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Style Matters

Referee's ruderies: LPG and the BMJ

STEPHEN LOCK, PAMELA WATERWORTH

To encompass all the qualities of a great man in a short
obituary notice is impossible. In a private letter to the BMJ
Paul Garrod complained that it had done both Lord Adrian
and Lord Cohen of Birkenhead less
than justice, and of his own obituary
some have observed that it omitted
important aspects of his career. Why,
for example, given his background of
a lifetime's work at what was then one
of the stuffiest, most hierarchical, and
least research-minded of all teaching
hospitals, was nothing said of his
bravery when at the age of 70 he went
to the Royal Postgraduate Medical
School-where healthy irreverence
ruled, rank and connection counting
for nothing and achievement in
research for everything? Why, again,
was no comment made about his
failure to be honoured? Apart from a
doctorate from Glasgow University
during the Lister celebrations in 1965
and an honorary fellowship from a
royal college only a year before his
death, both the state and other institu-
tions apparently ignored his consider-
able claims to recognition. Lawrence
The longer obituary notices now

being prepared for some of the learned journals may answer
these and other questions. Here we should like to deal with
another facet of Paul Garrod's work-his industry in assessing
original articles for the BMJ, which extended over almost 50
years. Firstly, in the main, we should emphasise, the vast

Pa

First let me say that it was a delight to receive another paper

for an opinion-from your office. The steady stream of these which
I have enjoyed working on for many years suddenly dried up in

the middle of February, and apart from a small thing from AB
I have had nothing since until this one. I was beginning to fear
that I had been written off as senile.

* * *

These two ladies are rather junior (but make no acknowledgement
to any boss) and have done a pedestrian job. I strongly dispute the
argument in para 2 which purports to be their reason for the work.
Any decent lab ought to be able to isolate this organism and do
sensitivity tests on it. I also resent being quoted at the bottom of
this page as the sole author of a book which has three authors (and
in connection with something in it which in fact I did not write).

majority of his comments were factual, objective, and often
generous, indicating how an inexperienced author could
transform his article to one worthy of publication, or

suggesting that a paper from the third
world reporting work done under
extreme difficulties should be accepted
although by Western standards it
merited only a 3-. Secondly, a very
few of his reports were legitimately
libellous: from his inside knowledge,
or discrepancies in the article itself, he
was aware of results discarded, altered,
or actually invented, not infrequently
to support claims by a drug house.

Finally, however, he wrote a third
type of assessor's report: one contain-
ing what Mary Barber called "Garrod-
ian remarks" or their author his
"ruderies"-harmless passages poking
gentle fun at the author or an institu-
tion which did much to lighten the
serious work of the referee and the
editor. Latterly these came to mean as
much to Paul as did the musical
"lollipops" to Sir Thomas Beecham,

-- -iand a medical audience should be
ul Garrod allowed to share an editor's pleasure in

them. So we have made a small selec-
tion ofthe unidentifiable comments and hope that nobody will
recognise himself. If he does, perhaps he will accept our assur-
ance that nobody else will, that there is no malice on anybody's
part, and that we thought that these extracts would be an
unusual tribute to a great man.

I was a member of a committee of the MRC which produced
a memorandum (No 41) on syringe sterility in 1962. This was
largely responsible for the general adoption of disposable
syringes intended to be discarded after a single use. I was deeply
disturbed over the implications of what we felt we had to recom-
mend. The horror stories which led to these proposals were
largely the result of gross misuse, and I was myself persuaded
that syringes could continue to be used with perfect safety until
they were worn out, by intelligent personnel. I was thankful that
the memorandum did not appear until after my retirement,
because it has been part of my duties to do Schick tests on nurses
at the Bart's Preliminary Training School five times a year. I
used to change needles between tests, but used the same two
syringes for toxin and control throughout. There were always 46
nurses in each intake, so I should have had, if I followed my own
doctrine, to use and discard 92 syringes at each session. The
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tuberculin syringes I used lasted for ten years at least. What I
have since seen of the waste occasioned by this sort of practice
has appalled me. Here we have some people who want to
multiply this waste even further. The world is littered enough
with plastic refuse without our adding to it even further.

* *

My feeling about this paper is that it adds almost nothing to
existing knowledge. Two of the cases are most unsatisfactory, one
being merely a corpse and the other evidently on the point of
becoming one. The third case, despite being infected with the most
resistant of the three strains, responded to penicillin. If this infection
is now so common in this part of the world, could not the authors
report a more significant series of cases ?

* *

I happen to have seen many cases of gas gangrene. I was a
student acting as a dresser in a large military hospital during a
period which included the Battle of the Somme. All these
infections developed within 48 hours of wounding and almost all
were fatal within another 24 hours after the diagnosis was made.
The cardinal signs were increasing pain and swelling, crepitus,
and a state of acute ill-ness accompanied by intense anxiety. So
when in 1940 I was called urgently to a casualty from Dunkirk
in whom a radiologist had diagnosed gas gangrene and found
the man sitting up in bed smoking and reading a newspaper I
knew he had nothing of the sort.

* * * a
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by paying people for idleness. I wonder how many of these workers
were in jobs really involving any risk to the consumer.

* T

If these charges of ignorance or inability to act on elementary
principles are justified, this is a serious indictment of medical
education as practised at St Swithin's, and I wonder what the
authorities there, both senior clinical staff and teachers of
bacteriology, would think of its publication. I don't like the
expression "courageous co-operation." On whose part, and
courage in face of what ?

* *

I refereed a previous paper by B which I think you must have
declined. I seem to remember several other papers by him in (to
him) foreign journals, including American, and I think he may be
cherishing an exaggerated idea ofinternational interest in his work.

* * *

I read this with mounting irritation. It is full of little non-
senses. Why were only 80% of the cases analysed? "Particular
care was taken to obtain and examine the records of patients who
had died." Naturally, but how many did die? Only one is
mentioned on passing (and anyone who feels it necessary to
claim that he did anything "carefully" is automatically suspect).
Table I may show a "significant difference," but significant of
what ? He says that this finding may be related to the reduced
number of admissions and the shorter period of the final study,
but for heaven's sake how ?

I reacted in two ways to this before reading it. Should a man
with no medical qualifications be the sole author of a paper on a
clinical subject ? Neither of his degrees offers any clue to what he
knows; presumably some bacteriology, but what about histology,
which could be quite useful in such a study ? Anyhow I doubt his
capacity for clinical judgment. There is no personal acknowledg-
ment to Z, in whose department this was done, and I can't believe
he has even read the paper. It starts with a split infinitive and the
punctuation is sloppy, and Z is a scholar of English.

* * *

The paper is open to some important criticisms. Apartfrom hip
replacement, nothing is said of the indications for the use of all
these antibiotics. If these indications were fully classified and
related to the antibiotics used the paper would be longer but much
more interesting as an expose of surgical ignorance about chemo-
therapy, which in my experience is more profound in the orthopaedic
world than in the other branches of surgery.

* .* *

* *

Assuming that everything was done through one incision, I
believe the explanation I have suggested may be right, and the
paper says nothing about this. Intelligent surgeons are all
agreed that the best protection against wound sepsis, apart from
good aseptic technique and efficient haemostasis, is gentleness. It
is not being gentle to double the length of the incision and then
probably stretch it to enable it to serve a purpose for which it is
not designed. It is not for me as one ofthe least surgically minded
members of the profession to raise points like this, but any
editor accepting the paper ought to insist that they should at
least be briefly discussed.

X's leading characteristics are patience and thoroughness. He
has been working at this dreary and difficult but important
subject for years, and must know more about it than almost
anyone now living. . . . His work is immeasurably superior
to that of most other people engaged in this subject, particularly
Germans, and he has such vast experience of these methods that
his results can be trusted implicitly. So I think you must
accept these papers. X is a widely recognised authority on this
subject, and all his pronouncements command respect. Their
flow is bound to cease some day.

* * *

* * *

The paper is typical of an administrator, who wants to tighten
up regulations and safeguard the public health at serious expense

British Medical Journal
STEPHEN LOCK, FRCP, editor

Department of Clinical Microbiology, University College Hospital,
London WC1

PAMELA WATERWORTH, MIBIOL, FIMLS, principal microbiologist

I do not think I was aware until I read this letter that there is a
medical school in -. It seems to me to be in the last degree improbable
that a valid observation should have been made there which has
not been confirmed in any of hundreds of other larger centres of
higher standing.

* * *

I must say I am getting rather tired of these people. I cannot
think where they find all these hundreds of old wrecks. I doubt
very much whether this sort of treatment does them very much
good. The bacteriology is almost meaningless: the recognised
pathogens were found in only a quarter of the patients and
disappeared from only half of these or less after heavy dosage,
leaving the whole question of what bacteria were playing any
part in the disease process quite undecided.
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Y has only sent you this letter to publicise his worthless little
book. He has some very rough edges, and after a public quarrel with
him at an international meeting some time ago I decided never, if I
could help it, to speak to him again. This promise to miyself I had
of course to break at a small workshop last week.

* * *

The subject of the paper is one of general interest. To put it
crudely, is it a good thing to warn a woman to wipe her bottom
backwards and not forwards ? (I knew a man years ago who was
very emphatic on the importance of this.) It is part of the larger
question of how and why urinary infections develop, and of
course their far higher incidence in the female, the shortness of
the female urethra and the environment of its orifice all seem to
point to an infection ascending by this route.

* * *

I must confess to some prejudice against papers on bacteriological
subjects by pharmacists. Bacteriology is not their main subject, and
their technique is not always good. Such authors are also often
guilty of exhibitionism (zvitness here the profusion of complex graphs

with intricate legends-very difficult to follow) and of discussing
matters outside their conmpetence (as in the last paragraph of this
paper).

* * *

However, I am all in favour of getting away from the buttocks.
Everything seems to be injected there nowadays (I have had
experience of this myself recently): there are plenty of other
places in anyone with decent muscles-if indeed a muscle is
wanted at all. Quite a lot of injections (a large majority, I should
say) are given intramuscularly which ought to be subcutaneous.
If you publish this paper I should like to start a correspondence
on this subject with a highly provocative letter.

* * *

You are very charitable in taking trouble over this. Alas, I can
discover no hidden merits in it. On the contrary, if you printed it
well-informed readers would suspect that you or your referee had
taken leave ofyour senses. I know you must have a good reason for
getting a referee's opinion before declining this paper, but I have
been unable to divine what it is.

Extracts from an address by Sir Reginald Murley, PRCS, given on 9 November at St Bartholomew' the Less

My own student memories of Paul are of an outstanding
bacteriological don whose lectures and practical classes
were of absorbing interest. His teaching was invariably
clear and concise; the spoken word conveyed in an accent
which was difficult to identify, though faintly redolent of
cockney.

Later in my student years, when I was a pathology clerk
to the surgical professorial unit, and often with some
trepidation, I used to take some of my more puzzling
smears and cultures to his laboratory. He did not suffer
fools gladly, and to youngsters like myself he sometimes
seemed a little forbidding: there might be a seemingly
disdainful look at one's handiwork followed by a few
economical and precise comments. He deplored slipshod
thinking or practice, though, if one presented a problem
simply and clearly, he was invariably helpful and never
failed to enlighten and educate those who consulted him.

I have referred to his occasionally forbidding manner.
My personal enlightenment about this came shortly after
the war, when I was newly married and my wife and I
were waiting to move into our own house. Since we were
temporarily without a home, the Garrods very kindly
invited us in to their top floor. For years I had been
disconcerted by Paul's seemingly superior habits of
passing one by in the hospital square without recognition.
It was only while we were living in his house, and enjoying
a warm and cordial relationship, and when this peculiar
habit still continued, that I realised that his brain was
often preoccupied with far more important matters than the
acknowledgement of those who passed him by.

On another occasion, I was profoundly indebted to
Paul. I had a desperately ill man following a massive
emergency operation. Quite unknown to me, a medical
colleague had continued to see the patient and had
prescribed a multitude of antibiotics and other drugs. The
patient was convinced he was dying and, when I discovered
what was happening, I too was convinced that the poor
man was threatened with iatrogenic death. I nominated
Paul as an expert opinion: he came promptly to the hospital,
studied all the bacteriological and clinical data, handled
the patient's wife with consummate skill, while declaring
himself as 'only a simple laboratory doctor,' and then fully
backed my recommendation that all drugs should be
stopped. Thus was the rival clinician overruled and the
patient made a startlingly rapid recovery.

He was a prodigious train-watcher; subscribed to the
"Railway Magazine" for twenty years and was a knowl-
edgeable authority on those splendid locomotives which
delighted so many of us before the advent of diesel and
electric traction. When motoring, Paul seldom missed the
opportunity of selecting a picnic spot close to a main
railway line. For many years, he and Marjorie were keen
explorers in the Swiss and Austrian Alps. He was also a
keen rock-climber and lover of the Lake District.

That outwardly sometimes stern countenance success-
fully masked an ardent and often boisterous practical
joker; varying from the despatch of provocative postcards
to the consulting-room addresses of his more staid or
pompous colleagues, to the nocturnal decoration of a
paediatrician's garden with plaster models thrown out
from the museum of St Bartholomew's Hospital.
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